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TO: Registration Section
Division of Corporations

CINIAINTERNATIONAL LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence concerning this magier to the following:

LECA ANGIOLOT]

Name of Person

CINA INTERNATIONAL LTLC

Finn/Company

TO2R EAST DR UXIT 13506

Address

NORTH BAY VILILAGE F1. 33141

Citv/State and Zip Code

lucaoscanaconstruction@ gmail .com

Lemeul addiesst (1o be used for Tulure annual report notilcaton)

For further infornution concerning this matter, please call:

EUCA ANGIOLOYTIT TRO
at }

Name ol Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee - 830.00 Filing Fee &

Cenificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 323 14

Area Code Davtime Telephone Number

03 §33.00 Filing Fee &
Cenificd Copy

(additional copy is encloseil)

I $60.00 Filing Fec.
Cenificate of Status &
Cenilied Copy

(additional copy is aclosedy

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CINGAVINTERNATIONATL 11
(Name of the Limited Liability Company as it now appean on our records, |
(A Flonida Timed Taability Company)

and assigned

- . . . . . . . 2420022
The Articles of Organization for this Limited Liability Company werg filed on 07242022

N . e 9
Florida document number [-22/40286 140

This amendment 1s submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET A DDRESS) s %
a -
N — T =
TR
~ w T
Enter new mailing address. if applicable: el IR o
o N " ) AL < T
(Mailing address MAY BE A POST OFFICE BOX) Them o 1
- ::“ LN —
TE N

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Nanie of New Registered Agent:

New Registered Office Address:
Fnter Florida sover addvess

. Florida

(.'i[I' Zf.{! {enle

New Registered Agent's Signature, if changing Registered Apent;

Fhereby aceept the appoiniment as regisiered agent and agree 1o act in this capaciiv, { further agree 1o comply with the
provisions of all staiuies relative 1o the proper and complete performance of my duties. and Iam familior with and
aceept the obligations of my position as registered agent as provided for in Chagner 603, 1.8 Or. if this document is
being filed to merely veflect a change in the registered office address. I'hereby confirm that the limited ficthiliry

company has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR LULCA ANGHOLOTT FOZR EAST BR UNIT 1506
= Add

NORTH BAY VILLAGE 1. 33141
TJRemove

IChange

JAdd

JJRemove

ClChange

TAdd

_Remove

—iChange

—JAdd

T Remove

—IChange

O Add

JdRemove

IChange

JAdd

CIRemove

JChange




D. If amending any other information, enter change(s) here: (Atcich additional sheets. tf necessary)

E. Effective date, if other than the date of filing:

{optional)

(ICan elTeetive date s listed. the date matst be specific and cannol be prion to date of tiling or more than %0 davs after tiling. ) Pursuant 1o 6030207 {3%h)
Note: 1T the date inseried in this block dees not meet the applicable statutory fifing requirements. 1his date will not be lisied as the

document’s effective date on the Department of Siale’s records.

I the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the eartier of: (b)  The Ytih dayv after the

reeord is filed.

JUNE 13 2024
Dated .

Signate ol u member or authear

JORGE FRANCISCO VARGAS PALACION

<t Thember

Typed or printed mone of signec



